underwent labor induction for any indication other than PROM, or had another diagnosis likely to cause PTB. Exposed women had 1 SPTB between 20-37 weeks gestation. Women with >1 SPTB were included only once, with the index pregnancy defined as their first SPTB. Unexposed women only had deliveries 38 weeks. Exposed women were matched 1:2 to unexposed women (subject to available matched controls) by birth year, infant sex, maternal age group, and parity at the time of the index pregnancy. Included women were followed up to 39 years after the index delivery. Cause of death was ascertained from death certificates. Overall mortality risk and cause-specific mortality was compared between exposed women (stratified by number of SPTBs) and unexposed women using Cox regression. RESULTS: Of 262,408 eligible mothers evaluated, we identified 26,973 (10.3%) unique women with 1 SPTB. These women were matched to 53,357 unexposed women. By 2016, a total of 35,212 women had died: 12,214 (45.3%) exposed and 22,998 (44.1%) unexposed. Excess all-cause mortality risk was detected among exposed women (aHR 1.24, 95% CI 1.19-1.29, p<0.001) (Table) . Exposed women had greatest mortality risks due to respiratory disease and circulatory disease. The survival curve for all-cause mortality illustrates maternal survival by age of death for unexposed women, women with a single SPTB, and women with recurrent SPTB (Figure) . CONCLUSION: Women with SPTB have modestly increased risk for allcause and some cause-specific mortality compared to women with only term deliveries. Recurrent SPTB is associated with a further increase in mortality risks due to several causes.
717 Pre-labor ruptured membranes prior to cesarean delivery elevate the risk of future childhood respiratory morbidity Faculty of Health Sciences, Ben-Gurion University of the Negev, Beer-Sheva, Negev, Israel OBJECTIVE: Cesarean delivery (CD) appears to be independently associated with higher rates of respiratory morbidity in the offspring, as compared with vaginal delivery. This association, independent to birthweight and gestational age, may be related to lack of newborn exposure to maternal cervico-vaginal flora. We aimed to determine whether pre-labor rupture of membranes (PROM) prior to CD affects childhood respiratory morbidity, as compared with offspring born via CD without ruptured membranes. STUDY DESIGN: A population-based prospectively analyzed cohort analysis was performed including all singleton cesarean deliveries occurring between 1991-2014 at a single tertiary medical center. Fetuses with congenital malformations were excluded. Exposure was defined as presence of pre-labor rupture of membranes prior to the CD. Hospitalizations of the offspring up to the age of 18 years involving respiratory morbidity were evaluated. A Kaplan Meier survival curve was used to compare cumulative morbidity incidence. A Cox hazards regression model was used to control for confounders. RESULTS: During the study period 32,754 cesarean deliveries met the inclusion criteria. In 9.8% of cases (n¼3202) PROM was documented. Rate of hospitalizations involving respiratory morbidity of the offspring up to the age of 18 years, was significantly higher in children exposed to PROM as compared with the unexposed group (6.7 % vs. 5.6%, respectively, p¼0.007, Table) . The survival curve demonstrated significantly higher cumulative respiratory morbidity incidence in the PROM exposed group (log rank p¼0.005, Figure) . In the Cox regression model, controlled for gestational age, maternal age, maternal hypertension and diabetes, ethnicity, and maternal smoking, pre-cesarean PROM exhibited an independent association with long-term childhood respiratory morbidity in the offspring (adjusted hazard ratio 1.18, 95%CI 1.02-1.36, p¼0.024). CONCLUSION: Fetal exposure to PROM prior to cesarean delivery appears to elevate the risk for long term respiratory morbidity in the offspring. Whether this association is related to the PROM etiology or exposure to maternal birth canal flora, is yet to be determined.
Poster Session IV 
OBJECTIVE:
The Utah Perinatal Mortality Review is a multi-disciplinary committee that reviews all maternal and infant deaths in Utah. We described causes of maternal deaths in Utah from 2013-16, and evaluated the impact of committee classification of drug-related deaths as pregnancy-related (rather than pregnancy-associated) beginning in 2015.
STUDY DESIGN: Retrospective review of all Utah maternal deaths from 2013-16. Pregnancy-associated (PA) death defined as death of a woman during pregnancy or within one year of the end of pregnancy, regardless of cause. Pregnancy-related (PR) death defined as death of a woman in the same time period, from a pregnancy complication, a chain of events initiated by pregnancy, or the aggravation of an unrelated condition by the physiologic effects of pregnancy. Accidental drug-related deaths included deaths from prescribed and illicit drugs. Contributing factors, defined by Centers for Disease Control and Prevention, were identified for each death. Beginning in 2015, the Committee classified accidental drug-related deaths as PR given mounting evidence that substance use disorder (SUD) and mental health (MH) conditions may be aggravated during pregnancy and in the post-partum period. To assess the impact of reclassifying accidental drug-related death as PR, we compared the PR mortality ratio in Utah in 2013-2016 using test of trend. RESULTS: In 2015-2016, 40 PA deaths and 26 PR deaths occurred: accidental drug toxicity was the leading cause of both PA (n¼10, 25%) and PR (n¼10, 38%) death (Figure 1) . In 2015-2016, all women with accidental drug-related deaths had MH conditions and 80% of these deaths occurred 43-365 days postpartum. For all PA deaths (n¼40), contributing factors included SUD (n¼18, 45%), mental health conditions (n¼16, 40%) and clinical issues, namely inadequate screening and treatment for SUD and MH conditions (n¼15, 38%). In 2013-2014, there were 44 PA deaths. Leading causes were motor vehicle accident (n¼10, 20%) followed by accidental drug-related death (n¼7, 17.5%) (Figure 1 ). From 2013-2016, there was no significant increase in PR deaths attributable to reclassification of drug-related deaths as PR (p¼0.06) (Figure 2) . CONCLUSION: Accidental drug-related death was the most common identifiable cause of PR death in Utah in 2015-6 following reclassification of drug-related deaths as PR. Effective interventions aimed at identifying and treating pregnant and postpartum women with SUD and MH conditions are imperative.
